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rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except priv

ate foundations)

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A__ For the 2023 calendar year, or tax year beginning

,and ending

B  Check if applicable:
D Address change
D Name change

Fj Initial return

“_J Final return/
l_ terminated

C Name of organization

AMERICA'S MIGHTY WARRIORS

Doing business as

D Employer identification number

27-3409190

Number and street (or P.O. box if mail is not delivered to stree! address)

P.O0. BOX 8114

Room/suite

E Telephone number

541-400-0177

City or town, state or province, country, and ZIP or foreign postal code

SURPRISE AZ 85374-0118

G _Gross receipts §

1,822,092

D Amended return
m Application pending

F Name and address of principal officar:

DEBBIE LEE
PO BOX 8114
SURPRISE

| Tax-exempt status:

AZ 85374-0118

1X| so1c3 | | so1e) ( ) (insertno.) 4947(@iyor | | 527

J  Website:

AMERICASMIGHTYWARRIORS.ORG

H(b) Are all subordinates included?

H{a) Is this a group retum for subordinates? D Yes Izl No

D Yes D No

If "No," altach a list. See instructions

H(c) Group exemption number

K__Form of organization: [x} Corporation FLTrusi m Association | Other ’ L Yearof formation. 2012 | M State of legal domicile: AZ
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g TO ADVANCE CHARITABLE, EDUCATIONAL AND COMMUNITY GOALS BY HONORING AND
= ASSISTING 'I'HOSE .W'HO HAVE SERVED AND WHO ARE SERVING ' IN THE US MI:.L;I.TAB‘[., ‘‘‘‘‘
£ INCLUDING THE FAMILIES.
g 2 Check this box [j |fthe organization dlscomlnued 1ts operatlons or dlsposed of more than 25% Df |ts net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
.g 4 Number of independent voting members of the governing body (Part VI, ||ne 1b) _______________________________ 4 7
g § Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 2
E 6 Total number of volunteers (estimate if necessary) o 6 2
7aTotal unrelated business revenue from Part VIIl, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 890-T, Part |, line 11 ... . . T 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 1,596,812 1,822,013
E 9 Program service revenue (Part VIIl, line2g) 0
% | 10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) 515 79
® 1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) - 130 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,597,457 1,822,092
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 104,000 153,000
14 Benefits paid to or for members (Part IX, column (A), line4) , 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) S 127,229 140,350
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) R 0
E- b Total fundraising expenses (Part IX, column (D), line 25) 0 N
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,172,209 1,046,662
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,403,438 1,340,012
19 Revenue less expenses. Subtract line 18 from line 12 194,019 482,080
58 Beginning of Current Year End of Year
85 20 Totalassets (PartX,lnets) 1,479,313 1,976,062
<2 21 Totalliabiliies (Part X, line26) 18,633 33,302
25| 22 Net assets or fund balances. Subtract line 21 from line 20 _ 1,460,680 1,942,760
Part Il Signature Block
Under penalties of perjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn Signature of officer Date
Here |DEBBIE LEE {‘nPV CEO
Type or print name and title A4 |
Print/Type preparer's name Prepdrer's signalure Date Check U if | PTIN
Paid PAMELA A WATKINS M 7/Mﬁ ”/”/2'/ self-employed | P00027497
Preparer | ¢ name PAMELA A. WATKINS PLLC Firm's EIN 74-3255017
Use Only 6635 W HAPPY VALLEY RD., STE Al04-616
Firm's address GLENDALE r AZ 8 5 3 1 0 Phone no. 6 2 3 Ly 3 4 1 — 3 9 7 9

May the IRS discuss this return with the preparer shown above? See instructions

Jiﬂ Yes m No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2023)
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Form 990 (2023) AMERICA'S MIGHTY WARRIORS 27-3409190 Page 2
_Partlil  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part li|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-E27 | [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e [] Yes X no
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,299,525 including grants of $ 153,000 ) (Revenue $ )

4b (Code: )(Expenses § including grantsof $ ) (Revenue $ )
N
4c (Code: )(Expenses § including grantsof $ ) (Revenue $ .. )
N/A

4d Other program services (Describe on Schedule O.)

(Expenses _$ including grants of § ) (Revenue $ )
4e_Total program service expenses 1,299,525

DAA Form 990 (2023)
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Form 990 (2023) AMERICA'S MIGHTY WARRIORS 27-3409190 Page 3
_PartlV: Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SChEOUIB A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partt 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 /f "Yes,” complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il 8 X

8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Parttv... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V..
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes,"

complete Schedule D, Part VI . Mal X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule O, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, PartVHif . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabifities in Part X, line 257 If "Yes,” complete Schedule D, PartX 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X1 and XU ... .. ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partslandiv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts il and iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Part il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Hl ... ...l 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H | 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il ... .. ... .. ... .. ... ... ......._ 211 X

DAA Form 990 (2023



20505 02/03/2025 12:07 PM

Form 990 (2023) AMERICA'S MIGHTY WARRIORS 27-3409190

Part IV Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

a7

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland it
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f “Yes,” complete Schedute L, Part/
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part! ..
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partit
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partlll .
Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"

complete Schedule N, Partil
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, I,
orlV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,"” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

22 | X

23 X

24a X

24b

24¢

24d

| 25a X

25b X

26 X

28a

] B

28b

™

28¢

29 | X

30

31

32

33

34

T C T LR I | |

35a

35b

™

36

7 X

38| X

PairtV.:
Check if Schedule O contains a response or note to any line in thisPartVv ... .. e D

c

197 Note: All Form 990 filers are required to complete Schedule O. .. ...
! Statements Regarding Other IRS Filings and Tax Compliance

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ...

DAA

ic |

Form 990 (2023)
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Form 990 (2023) AMERICA'S MIGHTY WARRIORS 27-3409190 Page §
~PartV - Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

2a

3a

4a

6a

TAQ 0 QO

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 2

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
If “Yes,” enter the name of the foreign country

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

12a

139

Initiation fees and capital contributions included on Part VIIl, linet2 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due o received from them.) ... .. .. ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. | 12b|

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? .
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthptans 13b

Enter the amount Of reserves On hand ................................................................ 13°

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4368 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

14a X
14b

7

DAA

Form 990 (2023
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Form 990 (2023) AMERICA'S MIGHTY WARRIORS 27-3409190

PartVi:

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a | 7

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent il 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | ...
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? =~~~ § X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |- L
a Thegoverning body? | .
b Each committee with authority to act on behalf of the governingbody?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O . ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..........................
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f “No,"goto line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descﬁbe on SChEdUIe O hOW th,s was done ............................................................................................
13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3¢
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization .. 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ...

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website [:] Another's website lzl Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
DEBBIE LEE PO BOX 8114
SURPRISE AZ 85374-0118 541-400-0177
DAA Form 990 (2023)
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Form 990 (2023) AMERICA'S MIGHTY WARRIORS

27-3409190

Page 7

Part Vil . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)

®)

©)
Position

(do not chack mors than one

o)

(E)

(F)

Name and title Average x. unless person i Reportable Reponab[e Estimated amount
s, | e acrornon | conoesain compastin e
e 85| E|F|S 1255 | lewmsmscr S oseSCr erganzaton and
related §'§_ % - .g_ '52‘ 2 1099-NEC) 1099-NEC) related organizations
organizations "g e K] 3
below % g 3 g
dotted line) g g
(1)DEBBIE LEE
60.00
CEO ....................................... 0 .00 x x 112’000 3,061
(2 DENNIS BREWER
) 2600
PRESIDENT 0.00 |X X 0 0
(3)COLONEL MICHAEL |P. WARD | D.Q.
ST TITTTTURIRIRIRIUROUURPORION IOROE 1.00
DIRECTOR 0.00 (X 0 0
(4)STAN FREDRICK
TR TS TEUIURRURURUPRRRUURPUTN! ISR 1.00
DIRECTOR 0.00 |X 0 0
(5)KRISTOFER LEE
R SUTRRRUUUSUSUURURTRUTRI IO 1.00
V_PRESIDENT 0.00 |X X 0 0
(6)MAC RICHARD
) 100
DIRECTOR 0.00 | X 0 0
(MHONORABLE DUNCAN HUNTER, |SR.
RSS! IO 1.00
DIRECTOR 0.00 |x 0 0
(8
9
(10)
(1)

DAA

Form 990 (2023)
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Form 990 (2023) AMERICA'S MIGHTY WARRIORS 27-3409190 Page 8
Part VL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (8} (do not check more than one (D) () (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week ——— - from the from related compensation
(list any ii 218 g S&| g organization (W-2/ organizations (W-2/ from the
hours for g% HERRLEIE 1093-MISC/ 1099-MISC/ organization and
related ° 5_ g' _%_ §§ - 1099-NEC) 1099-NEC) related organizations
organizations - 'g' 2 g 3
below gl g 81 B
dotted fine) 3 g g
g
a
(13)
(14)
as)
A8
a7
(18) i
(19) . o
1b Subtotal ...l 112,000 3,061
¢ Total from continuation sheets to Part VII, SectionA ... .. ... .. .. ..
d_Total(add linesibandd¢) ... ... .. ... 112,000 3,061
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

_B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2023)
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Form 990 (2023) AMERICA'S MIGHTY WARRIORS 27-3409190 Page 9
PartVill:  Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPart VIl ... ... .. ... ... ... []
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenus excluded
function revenus business revenue from tax under
sections 512-514
g% 1a Federated campaigns ===~ 1a =
58 b Membershipdues 1b
'E ¢ Fundraisingevents =~~~ 1c
.8 d Related organizations 1d
d El e Govemmentgrants (contributions) 1e
5‘{_’ f All other contributions, gifts, grants, :
Sa and similar amounts not included above ........ 1f 1,822,013
.‘3"0‘5 g Noncash contributions included in
% lnesa-1f ... | 19 |$ 59,685 .
S& h Total. Addlinesfatf.. ... ... ... 1,822,013
Business Code}: " i ST
g™
c
D
»
g §
o
<4
o.
3 Investment income (including dividends, interest, and
other similaramounts) 79 79
4 Income from investment of tax-exempt bond proceeds
§ Rovalties ... .. e iiiiiiiiiiiiiii.i.s
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rental inc. or (loss) 6¢c
d Netrentalincomeor (10Ss) . ... ..o i
7a Gross amount from (i) Securilies (il) Other
sales of assets
other than inventory | 73
g b Less: costor other
§ basis and sales exps. | 7b
¢ | ¢ Gainor(loss) | 7c
E d Netgainor(loss) ... ...ttt i,
O | 8a Gross income from fundraising events
(notincluding  § ...
of contributions reported on line
ic). See PartIV, line18 8a
b Less:directexpenses 8b
¢ Netincome or {loss) from fundraisingevents .....................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less:directexpenses gb
¢ Net income or (loss) from gaming activities .......................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
¢ _Net income or (loss) from sales ofinventory ... . ... ............. ‘
" Business Code | - i
3
QoMa .
SE b
B3 ¢
oP e
[ d Allotherrevenue ... .. ..............................
e Total. Addlines1ta=11d ... ... ... ... ... ... .. ...
12 Total revenue. Seeinstructions .. ... ... ... .. ... 1,822,092 79 0

DAA

Form 990 (2023
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Form 990 (2023) AMERICA'S MIGHTY WARRIORS 27-3409190 Page 10
PartIX: _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thisPartix .~ o |
(A) (B) C D
Do not include amounts rep orted on lines 6b, 7b, Total expenses Program service Managim)enl and Funtgra)ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations i I

and domestic governments. See Part IV, line 21 50 3 000 50 i 000|

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 103,000 103,000 5

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members

5§ Compensation of current officers, directors,

trustees, and key employees 115,061 92,049 23,012

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =

7 Othersalaries andwages 15,533 13,980 1,553

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes 9,756 7,902 1,854

11 Fees for services (nonemployees):
Management .

Legal 300 300

Accountng 3,216 1,608 1,608
Lobbying .. . ...

Professional fundraising services. See Part |V, fine 17
Investment management fees

@ -0 o0 oo

(A) amount, list line 11g expenses on Schedule ©.) 29 7 886 29 i 886
12 Advertising and promotion

13 Office expenses 29,898 21,088 8,810

14 Informationtechnology =~
15 Royalties . ...
16 Occupancy 13,898 13,898

17  Travel 80,953 78,154 2,799

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 42 42

21 Payments to affliates
22 Depreciation, depletion, and amortization
23 |nsurance ....................................
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24 expenses on Schedule O.)

" WELLNESS FOR VETS 816,646 816,646

809

a

b EVENTS FOR VETS/FAMILY 39,766 39,766

¢ . RANDON ACTS OF KINDNESS 26,436 26,436

d  PROGRAM SUPPLIES 2,213 2,213

e Allotherexpenses
25 _ Total functional expenses. Add lines 1 through 248 1,340,012 1,299,525 40,487 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) ... ...

DAA Form 990 (2023)
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Form 990 (2023) AMERICA'S MIGHTY WARRIORS 27-3409190 Page 11
“PartX . Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . ... ... . . . . FL
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 1,078,169 1 1,324,865
2 Savings and temporary cash investments 401,119| 2 651,197
3 Pledges and grants receivable,pet 3
4 Amounts receivable' net ................................................................ 4
5 Loans and other receivables from any current or former officer, director,

Assets

w oo~

10a

1
12
13
14
16
16

trustee, key employee, creator or founder, substantial contributor, or 35%

controfled entity or family member of any of thesepersons
Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

© || T

Less: accumulated depreciation

25

10¢c

1

12

13

14

15

1,479,313

16

1,976,062

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Unsecured notes and loans payable to unrelated third partes
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17through 25 ... ............................................

18,633

33,302

| Net Assets or Fund Balances

DAA

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here  [X|
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

1,460,680

1,942,760

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

31

1,460,680

32

1,942,760

1,479,313

33

1,976,062

Form 990 (2023)
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Form 990 (2023) AMERICA'S MIGHTY WARRIORS 27-3409190 Page 12
PartXI = Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... .. ... .o [ L
1 Total revenue (must equal Part VIII, column (A), line12) 1 1,822,092
2 Total expenses (must equal Part IX, column (A), line25) 2 1,340,012
3 Revenue less expenses. Subtractline 2 fromlinet1 3 482,080
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column () 4 1,460,680
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
7 Investmentexpenses ... 7
8 Prior period adjustments PP 8
9 Other changes in net assets or fund balances (explain on Scheduteoy ...~ 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, oMM (BY) 10 1,942,760

Part Xll. Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl .. ... ............................... ..

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:] Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis lj Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits __.........................

3a

3b

DAA

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990)

Depertment of the Treasury Attach to Form 980 or Form 990-EZ.
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the crganization Employer Identification numl‘:t;;
AMERICA'S MIGHTY WARRIORS 27-3409190
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

& W N

U

]
]

10 X

11
12

<]

~N O

0 o

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){(1)}(A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170{b){1)}{A)(vi). (Complete Part II.)

An agricuitural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

TSy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section §09(a}(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section §09(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d EI Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type |li non-functionally integrated supporting organization.
f Enterthe number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(i) Name of supported {ti) EIN {lil) Type of organization (iv) Is the organization {v) Amount of monetary (vl) Amount of
organization {described on lines 1-10 listed in your governing support (see other support (see
abovae (see instructions)) document? instructions) instructions)
Yes No
(A)
(8
(C)
(D)
(E)
LOE‘ s i s kA
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990) 2023



20505 02/03/2025 12:07 PM

Schedule A (Form 990) 2023 AMERICA'S MIGHTY WARRIORS 27-3409190 Page 2
- Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “vnusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... ... ..
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) .. ..................
14 Total support. Add lines 7 through 10 R
12  Gross receipts from related activities, etc. (see mstructlons)
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f} divided by line 11, column (f))

Public support percentage from 2022 Schedule A, Part Il, line 14 o

33 1/3% support test — 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test — 2022, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

O
[]

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 AMERICA'S MIGHTY WARRIORS 27-3409190 Page 3
Partlll.  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do notinclude any "unusual grants.”) 759,460 492,358 1,459,211 1,596,812 1,822,013 6,129,854
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumnished in any activity that is related to the
organization's fax-exempt purpose . ... 477 195 184 645 79 1,580
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1 through5 759,937 492,553 1,459,395 1,597,457 1,822,092 6,131,434
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 248,189 182,515 718,987 432,951 404,072 1,986,714
¢ Addlines7aand7b 248,189 182,515 718,987 432,951 404,072 1,986,714
8  Public support. (Subtract line 7¢ from B gk
line®.) il 4,144,720
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 759,937 492,553 1,459,395 1,597,457 1,822,092 6,131,434
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines f0aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carriedon . ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartv1)
13  Total support. (Add lines 9, 10c, 11,
and12) 759,937 492,553 1,459,395 1,597,457 1,822,092 6,131,434
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . . .. . .. . . . ..o D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (tp 15 67.60%
16__ Public support percentage from 2022 Schedule A Part il line 15 .. ... . ..............oooooiiiiiii i 16 61.92%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line17 18 %
19a 33 1/3% support tests — 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ,.................... @
b 33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ....................... .. D

DAA

Schedule A (Form 980) 2023
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Schedule A (Form 990) 2023 AMERICA'S MIGHTY WARRIORS 27-3409190

Page 4

~PartlV:  Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by hame in the organization's governing
documents? If “No,"” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,"” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedufe L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? /f "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f “Yes,"” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10a

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 AMERICA'S MIGHTY WARRIORS 27-3409190
PartIV.: Supporting Organizations (continued)

Page 5

"
a

c

Yes | No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

A family member of a person described on line 11a above? 11b

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,

provide detail in Part VI, 11¢c

Section B. Type | Supporting Organizations

1

supervised, or controlled the supporting organization.

Yes | No

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's aclivities. if the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

1

2

3

supported organizations played in this regard.

Yes | ‘ No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have L
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
[

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complele line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

Activities Test. Answer lines 2a and 2b below.

Yes No

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? Iif
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 AMERICA'S MIGHTY WARRIORS 27-3409190 Page 6
PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ L (7 S

[ e [ | U B

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b_Average monthly cash balances

c_Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7___Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 _Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 __Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 |
7 Check here if the current year is the organization's first as a non-functionally integrated Type il supportmg organization

(see instructions).
Schedule A (Form 980) 2023

DAA
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Schedule A (Form 990) 2023

AMERICA'S MIGHTY WARRIORS

27-3409190 Page 7

PartV-

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 _Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6___Other distributions (describe in Part VI). See instructions. 6
7___Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part V). See instructions.
9 __ Distributable amount for 2022 from Section C, line 6 9
10 _ Line 8 amount divided by line 9 amount 10
0] (ii) (i)
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 __ Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From2019 .. . ... . . . .. . ...

From2020 ...

From 2021

From2022 . ... ... . .. . . . ...

- o |a |0 |o |

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)

i_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom2019 .. ... ... ... ... ..

Excess from2020 ..........................

Excess from 2021

Excess from 2022

® oo oo

Excess from 2023

L

DAA

0) 2023
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Schedule A (Form 990) 2023 AMERICA'S MIGHTY WARRIORS 27-3409190 Page 8
- PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2023
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ﬁ:ﬁ',‘.ﬁ%‘;(',‘,’ B Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury N
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

OMB No. 1545-0047

AMERICA'S MIGHTY WARRIORS 27-3409190

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E{] 501(c) 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization filing Form 990, 980-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and lil.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA
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Schedule B (Form 990) (2023) PAGE 1 OF 8 Page 2
Name of organization Employer identification number
AMERICA'S MIGHTY WARRIORS 27-3409190
“Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S LSO PP T T TR U SEPNORUUPPPRRPO Person
Payroll
............................................................................ $ .....35,000 | nNoncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
............................................................................ $.......74000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
............................................................................ $.......10,000 | Noncash
........................................................................... (Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B T TS T RO O OO P RO PP PRRRRURPY Person
Payroll
........................................................................... $........20,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T L O RSO P RSP UUURTOPRURURPIS Person
Payroll
............................................................................ $......41,161 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroli
........................................................................... $.....35,000 | Noncash
............................................................................ {Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 980) (2023)
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Schedule B (Form 990) (2023) PAGE 2 OF 8 Page 2
Name of organization Employer identification number
AMERICA'S MIGHTY WARRIORS 27-3409190
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payroll
........................................................................................... 5,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
........................................................................................... 66,371 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payrol!
.......................................................................................... 50,000 | Noncash
......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Person
Payroll
............................................................................................ 5,650 | Noncash
........................................................................... (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
............................................................................................. 5,000 [ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 Person
Payroll
............................................................................................. 5,000 | Noncash
(Complete Part |l for

noncash contributions.)

DAA

Schedule B (Form 950) (2023)



20505 02/03/2025 12:08 PM

Schedule B (Form 990) (2023)

PAGE 3 OF 8

Page 2

Name of organization

Employer identification number

AMERICA'S MIGHTY WARRIORS 27-3409190
Part|: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
........................................................................................... 20,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
........................................................................................... 10,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LS Person
Payroll
............................................................................................. 5,000 [ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Person
Payroll
........................................................................................... 10,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AT, Person
Payroll
............................................................................................. 6,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 Person
Payroll
............................................................................................ 6,300 | Noncash
(Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 980) (2023)
Name of organization

PAGE 4 OF 8 Page 2
Employer identification number

AMERICA'S MIGHTY WARRIORS 27-3409190
"Partl ©  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
........................................................................................... 20,023 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
........................................................................................... 34,000 [ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2L | Person
Payroll
.......................................................................................... 40,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
............................................................................................. 5,400 | Noncash
............................................................................ (Complete Part |l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
........................................................................................... 20,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Person
Payroll
........................................................................................... 33,535 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) PAGE 5 OF 8 Page 2
Name of organization Employer identification number
AMERICA'S MIGHTY WARRIORS 27-3409190
Partl.  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S |, Person
Payroli
.......................................................................................... 28,375 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |, Person
Payroll
............................................................................................ 5,950 [ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T |, Person
Payroll
........................................................................................... 75,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Person
Payroll
............................................................................................ 9,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 B KOOSR P O PP Person
Payroll
............................................................................................. 5,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
............................................................................................. 5,000 | Noncash
(Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) PAGE 6 OF 8 Page 2
Name of organization Employer identification number
AMERICA'S MIGHTY WARRIORS 27-3409190
Partl °© Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
............................................................................................ 5,624 [ Noncash
............................................................................ (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
............................................................................................. 5,000 [ Noncash
............................................................................ (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 LSOO OO S O SO PPO PSPPI Person
Payroll
........................................................................................... 25,384 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
.......................................................................................... 25,000 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
B Person
Payroll
........................................................................................... 35,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll
13,000 Noncash

(Complete Part i for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

PAGE 7 OF 8

Page 2

Name of organization

Employer identification number

AMERICA'S MIGHTY WARRIORS 27-3409190
- Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R 3 OO OSSOSO PEPRPPPRPOPR PPN Person
Payroll
........................................................................................... 20,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
........................................................................................... 23,012 [ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
............................................................................................. 5,000 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. _Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
........................................................................................... 20,000 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
........................................................................................... 12,510 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution -
A2 Person
Payroll
........................................................................................... 20,000 | Noncash
(Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 980) (2023)
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Schedule B (Form 990) (2023) PAGE 8 OF 8 Page 2
Name of organization Employer identification number
AMERICA'S MIGHTY WARRIORS 27-3409190
“Partl” ' Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
.......................................................................................... 76,680 | Noncash
............................................................................ (Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
........................................................................................... 11,500 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroli
........................................................................................... 10,000 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A6 | Person
Payroll
........................................................................................ 10,000 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AT L Person
Payroll
............................................................................................. 8,219 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
........................................................................................... 37,989 | Noncash
(Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 980} (2023)

PAGE 1 OF 1 Page 3

Name of organization
AMERICA'S MIGHTY WARRIORS

Employer identification number

27-3409190

Partll.  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. (c)
b
from Description of nol('lc)ash roperty given FMV (or estimate) Date r(:t:elved
Part | P property g (See instructions.)
25 |
e s 28,375 .12/31/23
{a) No. (c)
from Description of no:::)ash rope iven FMV (or estimate) Date r(:t:elved
Part | P property g (See instructions.)
A3
e s 9,180 110/20/23
(a) No. {c)
from Description of non('ll::)ash rope iven FIV {or estimate) Date ::zelved
Part | P property g (See instructions.)
A3,
SRS 12,500 12/19/23
(a) No. (c)
d
from Descripti f |(1b) h prope iven FIV (or estimate) Date r(e:elved
Part | escription of noncash property g (See instructions.)
(a) No. {c)
d
from D ipti fnofib)a h property given FMV {or estimate) Date r(etzelvad
Part | escription o cash property g (See instructions.)
(a) No. (c)
d
from Descripti f n :\b) h prope iven FMV (or estimate) Date r(ezelved
Part | ption of noncash property g (See instructions.)

DAA

Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Goto .irs.qov/Form990 for ins t ation.
Name of the organization Employer identification number
AMERICA 'S MIGHTY WARRIORS 27-3409190

Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Aggregate value atendofyear . . ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?
‘Partll.. Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
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easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements |23
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

and section 170(nY4)B)?. .. . .... ST RSO STOPRO [] ves [] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Partlil.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, line 1 $

(ii) Assets included in Form 980, Part X $

2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VI, line 1 $

b Assetsincluded in Form 990, Part X ... ... ... o $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2023
DAA
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Schedule D (Form 990) 2023

AMERICA'S MIGHTY WARRIORS

27-3409190

Page 2

Part il .

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ... . ... ... ... ........... D Yes [:l No
PartlV-  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [] Yes [] No
b If “Yes,” explain the arrangement in Part XIIl and complete the following table.
Amount
¢ Beginning balance 1c
d Addiionsduringtheyear d
e Distributions duringtheyear . .. . 1e
B Ending balance | 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? D Yes | | No
b_If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Pat Xl .. ... ............................
PartV. Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of yearbalance = .
b Contributions
¢ Netinvestment earnings, gains, and
Iosses ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(i) Related 0rganizations? | 3al(ii
b If“Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
‘PartVl  Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land ........................................ ‘ ‘
b Buidings ... ...
¢ Leasehold improvements
d Equipment
e Other . .. .. oo 2,084 2,084

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B))

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 AMERICA'S MIGHTY WARRIORS

27-3409190 Page 3

“Part VIl Investments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

Total (Column (b) must equal Form 990, Part X, line 12, col. (B))

“Part VIl Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment

{b) Book valua

{c) Method of valuation:
Cost or end-of-year market value

()

{2)

3)

(4)

(8)

(6)

(]

(8)

(9

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

“PartIX: Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

(2)

{3)

(4)

(§)

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

PartX = Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. {a) Description of liability {b) Book velue
(1) Federal income taxes
(2) CREDIT CARDS PAYABLE 23,395
(3) PAYROLL TAX & WITHHOLDING PAYABLE 9,907
G}
(5)
(6)
(4]
8
9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) 33,302

2, Liabitity for uncertain tax positions. in Part Xlil, provide the text of the footnote to the orgamzatlon s fi f nancial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

DAA
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Schedule D (Form 990) 2023 AMERICA'S MIGHTY WARRIORS 27-3409190
PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: G
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describein PartXIIL) | . ... [ 2d
e Addlines 2athrough2d . . ...
3 Subtractline 2efromline
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIIl, line7b = 4a
b Other (DescribeinPatxmty ...~ 4b B
¢ Addlinesdaanddb | 4c
6 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . ... . . . . .. . . . ... ... ....c....... 5

‘Part XIl' ' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1

(DQ.OO‘@N

® ™

Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIii.)
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

~Part Xlll | Supplemental Information

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Schedule D (Form 990) 2023 AMERICA'S MIGHTY WARRIORS 27-3409190 Page 5
- Part Xill.. Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545.0047
(Form 990) Governments, and Individuals in the United States 2 02 3
Complete if the organization answered "Yes" on Form 990, Part [V, line 21 or 22. &= ,
Department of the Treasury Attach to Form 990. ope!‘ tOP.ub"c
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection =
Name of the organization ’ Employer identificati b
AMERICA'S MIGHTY WARRIORS 27-3409190
“Part| General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @SSISTANCE? ... ... ... . . .. [zl Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
“Partll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (C)cllR% {d) Amount of cash (e) Amount of U Mfﬁ,f-‘ﬁff Vallrlalsig? (g) Description of (h) Purpose of grant
or government (if aspep[icloable) grant noncash assistance ’ othéspp @8 1 noncash assistance or assistance
(1) HARVEST AT KUMULANI CHAPEL
1000 KAPALUA DR AID OF VET'S IN HI

LAHAINA HI 96761 99-0213013|501(C) 50,000
(2)
(3)
(4)
(5)
(6)
(7)
®
{9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 1 """""""""""""""""""

3 Enter total number of other organizations fisted inthe line 1table el
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form 990) 2023

DAA
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Schedule | (Form 990) 2023

AMERICA'S MIGHTY WARRIORS

27-3409190

Page 2

“Partlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 HOUSING ASSISTANCE 3 20,000
2 MEDICAL ASSISTANCE 10 48,000
3 FUNERAL ASSISTANCE 7 35,000
4
5
6
7

S PartiV.

Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

SEE SCHEDULE I SUPPLEMENTAL INFORMATION WORKSHEET

DAA
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2023, or tax year beginning . and ending

2023

Employer identification number

Name of the organization

AMERICA'S MIGHTY WARRIORS 27-3409190

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

PART IV = ADDITIONAL INFORMATION . . . i,

BASES ITS DECISIONS ON THE APPLICANTS' NEED. GRANTS ARE GIVEN TO THOSE WHO

ARE STURGGLING, OR LOST A FAMILY MEMBER AND ARE GOING THROUGH DIFFICULT

.. CIRCUMSTANCES FOR THOSE SERVING IN THE MILITARY, CURRENT OR RETIRED OR A
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SCHEDULE M Noncash Contributions R
(Form 990) 2023
Compilete if the organizations answered “Yes” on Form 930, Part IV, lines 29 or 30.
Attach to Form 990. oI
,‘,’,‘,’;’f:,’;’,“,‘;:‘v:f,ff;f,‘f,?:: e Go to www.irs.gov/Form990 for instructions and the latest Information. : . ns
Name of the orgenization Employer Identification number
AMERICA'S MIGHTY WARRIORS 27-3409190
Partl: - Types of Property
(@ ®) Noncash(::)mxibution @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 980, Part VIl line 1g noncash contribution amounts
1 At—Worksofart =~
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
§ Clothing and household
goods ...
6 Carsand othervehicles =
7 Boatsandplanes
8 Intellectual propesty
9  Securities — Publicly traded =
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests =~~~
12 Securities—Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures ........................
14 Qualified conservation
contribution —Other
15 Real estate—Residential
16 Real estate—Commercial
17 Realestate—Other
18 Collectibles
19 Foodinventory =~
20 Drugs and medical supplies
2 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other ( SERVICES X 4 59,685 INVOICES
26 Other (.. ...
27 Oer( .
28 Other (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part VV, Donee Acknowledgement 29

30a

used for exempt purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If“Yes,” describe in Part Il.

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l.

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be

Yes | No

0a| | X

32a

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2023
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Schedule M (Form 990) 2023  AMERICA'S MIGHTY WARRIORS 27-3409190 Page 2
“Partll© Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2023
DAA



20505 02/03/2025 12:08 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
AMERICA'S MIGHTY WARRIORS 27-3409190

VETERANS AND THEIR FAMILIES AS WELL AS OTHER EVENTS, SHIPPING CARE PACKAGES

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

DEBBIE LEE e KRISTOFER LEE ...
OB L, VoBRES ]
MOTHER/SON

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND CONFLICT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 980) 2023
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Depreciation and Amortization
Form 4562 (Including Information on Listed Property)

Department of the Trasury Attach to your tax return.

OMB No. 1545-0172

2023

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. é‘;gﬁ’;’,‘,‘f:ho 179
Name(s) shown on return Identifying number
AMERICA'S MIGHTY WARRIORS 27-3409190

Business or activity to which this form relates

INDIRECT DEPRECIATION

Partl  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see INSUCHONS) ... 1 1,160,000
2 Total cost of section 179 property placed in service (see instructions) .~~~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,890,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
§ _ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 {a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount fromlinRe29 Lz

8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enter the smailer of line 5 or line8 oo

10  Carryover of disallowed deduction from line 13 of your 2022 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

13 Carryover of disallowed deduction to 2024. Add lines @ and 10, less line12 .. [ 13 |

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

_Partll . Special Depreciation Allowance and Other Depreciation (Don’t include listed propert

. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
15  Property subject to section 168(f)(1) election 15
16 __ Other depreciation (including ACRS) .. ... . ... oo e 16
Partlll. MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 .. .. .. .. ... ... .. ... .. ... ... 17 I

18 ifyouare electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

o (b) Month and year (c) Easls for depreciation (d) Recovery . - .
{a) Classification of property placed in (businessfinvestment use ) {e) Convention {f) Method (g) Depreciation deduction
service only-sea instructions) period
19a  3-year property ;
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property o . 25 yrs. SiL
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life TR : SiL
b 12-year P 12 yrs. S/L
¢ 30-year 30 yrs. MM S/iL
d 40-year 40 yrs. MM SiL
_PartIlV: _Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 2 5‘

23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts ... .............................. 23

For Paperwork Reduction Act Notice, see separate instructions. B

Form 4%62 (2023)

DAA THERE ARE NO AMOUNTS FOR PAGE



